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A 6-month-old boy presents with an inguinal 
hernia, first noticed 2 weeks after birth. What 
IS 

the best treatment choice? 

(A) Observation 

(B) Laparotomy 

(C) Surgical repair when the child is fully 
grown 

(D) Surgical repair of the affected side 

(E) Surgical repair of the affected side and 
exploration of the nonaffected side to 
search for and repair a sac that was not 
previously detected by clinical means 


A 28-year-old professional football 
player has 

Sudden pain and swelling in the right 
groin 

when attempting to intercept a pass. 
He is 

admitted to the local emergency 
department. 

On examination, there is a tender 
swelling 

in the right groin. The scrotum and 
penis show 

no abnormality. What is the next step 
in 

management? 


A 62-year-old male presents with an irreducible 
swelling and severe pain in the left groin. He 
had a known reducible hernia for 15 years prior 
to this. He had a bowel movement while in the 
emergency room. At surgery, a Richter’s hernia 
was found. Which of the following statements 
is TRUE? 

(A) It presents lateral to the rectus sheath. 

(B) It presents through the lumbar triangle. 

(C) It presents through the obturator 

foramen. 

(D) It contains a Meckel’s diverticulum. 

(E) It may allow normal passage of stool. 


A 50-year-old man presents with a 
complaint of 

a l-cm moderately painful, tender 
mass situ- 

ated one-third of the way between the 
xiphis- 

ternum and the umbilicus (Fig. 8-2). 
What is 

the most likely diagnosis? 

(A) Fibrosarcoma of the abdominal 
wall 

(B) Omphalocele 

(C) Spigelian hernia 


A 70-year-old woman presents with a 
tender irreducible mass immediately 
below and lateral to the pubic 
tubercle. Plain abdominal x-ray shows 
intestinal obstruction. 

What is the likeliest diagnosis? 

A) Small-bowel carcinoma 
Large-bowel carcinoma 
Adhesions 

Strangulated inguinal hernia 
Strangulated femoral hernia 


At surgery for a right inguinal hernia, 
a 

72-year-old man is found to have a 
hernia sac 

that is not independent of the bowel 
wall. The 

cecum forms part of the wall of the 
Sac. 

Such a hernia is properly referred to 
as which 

of the following? 

(A) Incarcerated 

(B) Irreducible 
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A 14-year-old boy with a known 
bleeding tendency since infancy has 
severe epistaxis. Examination reveals 
an equinus contracture of the right leg 
and large hemarthrosis. 

What is the most likely diagnosis? 

(A) Diethylstilbestrol (DES) was taken 
b 


the mother during pregnancy 

(B) Aplastic anemia 

(C) Henoch-Schonlein purpura 
(D) Hemophilia 

(E) Wilson’s disease with cirrhosis 


Treatment should include which of the 
following? 

(A) Penicillamine 

(B) Transfusion of factor VIII to 30% of 
normal factor levels 

(C) Transfusion of factor VIII to 10% of 
normal factor levels 

(D) Platelet transfusion 

(E) Exploration of joint 


A 20-year-old man has undergone 
appendectomy 

for perforated appendicitis with generalized 
peri- 

tonitis. Seven days postoperatively, his 
temperature 

continues to spike to 103.8°F despite 
antibiotic ther- 

apy with ampicillin, gentamicin, and 
metronidazole. 

A CT scan reveals a large pelvic abscess. 
Soon after- 

ward, he has bleeding from the mouth and 
nose with 

increasing oozing from the surgical wound 
and all 

intravenous puncture sites. What is the most 
likely 

diagnosis? 


A 50-year-old man with small-bowel fistula 
has 

been receiving TPN for the previous 3 weeks 
through a single-lumen central venous 
catheter. 

He is scheduled for exploratory laparotomy 
and closure of fistula. On the morning of the 
day of surgery, TPN is discontinued and 
intra- 

venous infusion with balanced salt solution 
(Ringer’s lactate) is started. An hour later, 
the 

patient is found to be anxious, sweating, and 
tachycardic. What is the most likely cause? 
(A) Anxiety 

(B) Hypoglycemia 

(C) Hypovolemia 


J, = \ 


A 75-year-old woman who is in the 
ICU after 

undergoing cholecystectomy for acute 
chole- 

cystitis is hypotensive and 
tachycardic. 

Pulmonary capillary wedge pressure 
(PCWP) 

is elevated to 18 mm Hg, and cardiac 
output is 

3 L/min. She is in shock best 
described as 

which of the following? 

(A) Hypovolemic shock 


A 30-year-old man with a gunshot 
wound to 

the abdomen has severe injuries 
involving the 

liver, duodenum, pancreas, and colon. 
Why is 

parenteral nutrition support preferred 
over 

enteral nutrition Support? 

(A) It is less expensive. 

(B) It preserves gut mucosal mass and 
mucosal immunity. 

(C) It prevents gut permeability and 


translocation. 
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In septic shock, which of the following 
is true? 

(A) The mortality rate is between 10% 
and 20%. 

(B) Gram-negative organisms are 
involved 

exclusively. 

(C) The majority of patients are 
elderly. 

(D) The most common source of 
infection is 

the alimentary tract. 

(E) Two or more organisms are 


All of the following statements regarding 
complications of transfusion are false 
except: 

A. Febrile reactions are rare. 

B. Gram-positive organisms are the 
most common contaminants of stored 
blood. 

C. Screening for minor antigens should 
be repeated every week when multiple 
transfusions are given. 

D. A small amount (more than 0.1 cc) of 
intravenous air is well tolerated. 

E. Malaria, Chagas disease, human T-cell 
leukemia virus | (HTLV-I), acquired 
immunodeficiency syndrome (AIDS), and 
hepatitis can be transmitted by blood 
transfusions 


With regard to hemolytic transfusion 
reactions, which of the following 
Statements is true? 

A. They are generally caused by ABO 
incompatibility. 

B. Urticaria and pruritus are the most 
common symptoms. 

C. Acidification of the urine prevents 
precipitation of 

hemoglobin. 

D. Intravenous diphenhydramine 
(Benadryl) should be given 
immediately. 
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For an adult patient consuming a 
normal diet, which of the 

following is the most calorically dense 
energy source? 

A. Fat 

B. Alcohol 

C. Protein 

D. Carbohydrate 

E. Water 


Which of the following vitamins is 
water soluble? 

A. Vitamin A 

B. Vitamin D 

C. Vitamin E 

D. Vitamin C 

E. Vitamin K 


Hyperglycemia during stress 
hypermetabolism can be attributed 
to: 

A. Increased insulin resistance 

B. Increased glycogen storage 

C. Decreased lipolysis 

D. Increased glycogenesis 

E. Increased insulin uptak 


For which of the following conditions 
are perioperative antibiotics not 
indicated? 

A. Perforated appendix 

B. Open fracture of the humerus 

C. Mastectomy 

D. Traumatic colonic perforation 

E. Cholecystectomy for acute 
cholecystitis 


Which of the following statements 
regarding diabetic foot 

infections is false? 

A. Acute diabetic foot infections are often 
caused by gram-positive organisms. 

B. Chronic diabetic foot infections are 
polymicrobial. 

C. To diagnose an infection in a patient with 
a chronic wound, a foul odor and redness 
must be present. 

D. MRSA infections are associated with a 
worse outcome. 

E. Impaired host defenses allow low- 
virulence colonizers such as coagulase- 
negative staphylococci and 
Corynebacterium spp. to become 
pathogens 


Patient factors that have been shown 
to increase the risk for postoperative 
infection include all of the following 
except: 

A. Diabetes mellitus 

B. Nicotine use 

C. Prolonged hospitalization before 
Surgery 

D. Obesity 

E. S. aureus carrier status 


Regarding skin preparation in a 35- 
year-old man scheduled for inguinal 
hernia repair, which of the following is 
an effective measure? 

A. Clip the hair from the operative 
site. 

B. Paint the operative site with 
chlorhexidine gluconate/alcohol. 

C. Allow the povidone-iodine solution 
to dry. 

D. All of the above. 

E. None of the above 


Which of the following hernias is 
most likely to recur after primary 
repair? 

A. Epigastric hernia 

B. Spigelian hernia 

C. Indirect hernia 

D. Femoral hernia 

E. Incisional hernia 


A sliding inguinal hernia on the left 
Side is likely to involve which of the 
following? 

A. Ileal mesentery composing the 
lateral wall of the sac 

B. Ovary and fallopian tube ina 
female infant 

C. Omentum 

D. Bladder composing the 
posterolateral wall of the sac 

E. Cecum composing the 
anteromedial wall of the sac 


A 14-year-old boy is brought to the 
emergency department with a 4-hour 
history of acute, severe left scrotal pain. 
Examination reveals a high-riding left 
testicle with severe pain on palpation. 
Urinalysis does not reveal any 
evidence of red or white blood cells. 
Which of the following is the treatment 
of choice at this point? 

A. Heat, scrotal elevation, and antibiotics 
B. Manual attempt at detorsion 

C. Analgesics and re-examination 

D. Doppler examination to assess 
testicular blood flow 

E. Surgical exploration 


An 11-year-old boy complains of 
scrotal swelling and pain. 

His parents note that the size of 
his scrotum seems to fluctuate. 
What is the probable diagnosis? 
Testicular tumor 

Spermatocele 

Chronic epididymitis 

Acute or subacute epididymitis 
Hydrocele 
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Which of the following is true 
regarding varicocele? 

A. Varicoceles occur more 
commonly on the right side. 

B. Varicoceles are associated with 
infertility. 

C. Varicoceles occur in about 40% 
of men. 

D. Varicoceles are often associated 
with testicular tumors. 

E. Varicoceles are not usually 
palpable on physical 


Appropriate treatment of a painless 
solid testicular mass in a 28-year- 
old man includes which of the 
following? 

A. Preoperative CT for staging 

B. Incisional biopsy via a scrotal 
Incision 

C. Incisional biopsy via an inguinal 
Incision 

D. Orchiectomy via a scrotal 
Incision 

E. Orchiectomy via an inguinal 


A 40-year-old man with a history of 
alcoholism comes to the emergency 
department with changes in mental status 
and scrotal pain. Physical examination 
reveals a temperature of 102.2°F and an 
ecchymotic and exquisitely tender scrotum 
with palpable crepitus. What are the 
immediate next steps in management? 

A. CT of the pelvis to the midthigh 

B. Incision and drainage of the scrotal skin 
and culture of the 

retrieved fluid 

C. Plain radiograph of the pelvis 

D. Duplex ultrasonography of the scrotum 

E. Wide débridement of the affected tissues 


Which of the following are not 
treatments or characteristics of 
nonseminomatous germ cell tumors of 
the testis? 

Radiation therapy 

Retroperitoneal lymph node dissection 
Elevated a-fetoprotein (AFP) 

Elevated hCG 

Chemotherapy for advanced disease 


mUOWP 


A 60 -year-old diabetic woman currently being treated for right lower 
extremity cellulitis is brought to the emergency room from her 
nursing home with an exquisitely tender erythematous rash on her 
right leg associated with bullae formation. On arrival, her 
temperature is 38.9° C, her blood pressure is 82/43 mm Hg, and 
her heart rate is 128 beats/min. The next step in management 
Should be: 

A. Admission to the intensive care unit, blood cultures, broad- 
Spectrum antibiotics, and close serial examinations for at least the 
next 2 hours 

B. Complete blood count, basic metabolic profile, and MRI of the right 
lower extremity 

C. Admission to the intensive care unit, fluid resuscitation, 
débridement of the bullae, and Gram stain and culture of the blister 
fluid before initiating antibiotic coverage for S. aureus 

D. Stabilization of the patient and immediate transfer to the 
operating room for wide débridement of all involved tissue 

E. Immediate dosing with 100 mg of hydrocortisone intravenously 
followed by repeated doses every 8 hours and antibiotic coverage for 


Which of the following statements 
regarding the placement of hand incisions 
is true? 

A. Palm incisions should be placed in the 
Skin creases. 

B. It is better to err on the volar aspect 
than the dorsal aspect when placing 
incisions on the side of the digit. 

C. Incisions on the volar side of the digit 
must cross the inter-phalangeal (IP) flexion 
creases transversely. 

D. Dorsal skin incisions should cross skin 
creases transversely or obliquely. 

E. The key principle in planning hand 
incisions is to maxi-mize motion to avoid 
contractures. 


Which of the following statements regarding 
hand infections is false? 

A. The relatively avascular environment 
of the synovial 

Sheaths makes them resistant to infection. 
B. One third of hand infections have mixed 
flora. 

C. Treatment of human bite wounds 
includes aggressive cleansing and 
antibiotic therapy, and they should be 
left open to heal secondarily. 

D. A common organism isolated in a 
human bite injury to the hand is E. 
corrodens. 

E. The organisms most commonly isolated 
from hand infections are nenicillinase- 


Which of the following statements is true? 
A. Paronychia occurs in the digital pulp of 
the finger. 

B. A felon is an infection around the margin 
of the nail bed. 

C. Finger felon, or paronychia, has the 
potential to cause tenosynovitis. 

D. The deep structures of the hand are 
protected from subcutaneous abscesses of 
the palm by the superficial palmar fascia. 

E. The versatile “fish mouth” incision is 
used for draining both pulp and paronychial 
infections 


Which of the following statements regarding tetanus prophy- 
laxis is false? 

A. A patient has a minor, clean wound. His second tetanus 
Shot was 4 years ago. He requires a dose of tetanus toxoid. 
Antitetanus immunoglobulin is not required. 

B. A patient has a minor, clean wound. His third tetanus shot 
was 5 years ago. He does not require any additional 
prophylaxis. 

C. A patient has a dirty wound. He completed three tetanus 
Shots when he was a child but has not had a tetanus booster 
in 20 years. He is immune and does not require additional 
toxoid or antitetanus immunoglobulin. 

D. A patient has a dirty wound. He does not remember when 
and how many tetanus shots he received in the past. He 
requires a toxoid dose. Antitetanus immunoglobulin is also 
required. 

E. A hematopoietic stem cell transplant (HSCT) recipient 
Should begin reimmunization with tetanus toxoid 

12 months after transplantation 


A 75-year-old man is seen in the emergency department with a 2- 
hour history of incarcerated femoral hernia. He takes warfarin for 
a past history of atrial fibrillation and has an international 
normalized ratio (INR) of 3.1. Which of the following 

are correct treatments: 

A. Admit the patient for correction of the INR and repair the hernia 
in the morning. 

B. Perform emergency laparoscopic repair of the hernia. 

C. Perform emergency open repair of the hernia. 

D. Attempt a reduction of the hernia in the emergency 
department after sedation. 

E. Use of mesh in the repair is recommended. 


Which of the following hernias represent 
incarceration of a limited portion of the small 
bowel? 

A. Spigelian hernia 

B. Grynfeltt hernia 

C. Petit hernia 

D. Richter hernia 

E. Littre hernia 


In a patient who developed gas gangrene after contaminated 
road traffic accident, which of the followings is not included 
as a line of management of such patient? 

A. Penicillin 

B. IV administration of anti-gas gangrene serum 

C. Hyperbaric oxygen therapy 

D. Irrigation of the wound with anti-gas gangrene serum 

E. Surgical debridement 


Which of the followings is not a cause of persistence of 
Sinus or fistula? 

A. Foreign body 

B. Unrelieved obstruction 

C. Dependent drainage 

D. Presence of malignancy 

E. Incomplete drainage 


